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ARIZONA STATE BOARD OF HEALTH

RUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

1. PLACE OF BIRTH
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City No St.,
¢If birth pecurred in & hospilal or institutlon, give its NAME instead of street znd number)
M ’%}-\4,\_/—? If child is not yet named, make
2, Full name of child... .d suppiemental report,

as directed.

3. Sex of Chitd|To be answered ONLY ) 4. Twin, triplet or Sther...| 6. Lemitimsted 7. Date
m in event of plural } of birth %C—dxy /o F T ,
births. 5. No., in order of birth....._ C/«f:—_p Month~ Day  Year
MOTHER

FATHER
Full name %/M/«'

Full maiden name mm
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9, Resu!ence

15, Residence ;

{Usual place of ahode)

If non-resident, give place and state

(Usual place of abode) MW ’
H non-resident, give place and state,
10. Color or race
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11. Age al last birthday...,f’LYears)

16. Color or race
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Age at last birthday... .. ... (Years)

11,

Mc_,(_/‘

12. Birthplace (city or place) 18. Birthplace (city or place)
(State or country)  FAUA Lo {State or country) %
13.  UQccupation q Lt ,éﬂ_%‘/% 18, Occupation Jd

Wature of Industry
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Nature of Industry
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20. Number of children of this mother... ..{..,. }

{Taken as of time of birth of child herein

certified_and_including this child.) (c) Stillborn

A
{a) Born elive and now living..l.___] |
{b) Boru alive but now dead.... ...

21. Were precautions taken against oph-
thalmia neonstorum?
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CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE *

1 hereby cerhfy that I attonded the birth of this child, who was

{Born alive drstiilbern)y— q'““--

*When there was no attending physiclan

..m .on the date above atated.

or midwife, then the father, houscholder, Signature .o,
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cl':ild is hone t&lat ne}thle; h{eathﬁs hl'u:u- ________
shows other evidence of life aftar birth. {Pbysician &—midwife}
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